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ENTRY DATE & TIME: 29/03/2021 18:29 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(29/03/2021 18:29 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

29/03/2021 18:29 (SGT)
26/03/2021 10:00 (SGT)
Holland Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SN08213T000C

GBG8425U

Yes

STARCO GROUP PTE LTD
2XXXXX655R
sridharselva125@gmail.com
(Phone) +65-87258992
+65-87258992

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900230985-01

SELVARAJ SRIDHAR
GXXXX515X
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

29/09/1993

Outdoor

16/11/2017

3 YEARS AND 4 MONTHS

Male

(Phone) +65-87258992
sridharselva125@gmail.com

8A ADMIRALTY STREET #05-18

757437
No

Employee
No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Accident report SN08213T000C

GBK9960M

Commercial vehicle
MOK KAR KIN
GXXXX878W
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Address complement
Postcode

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Aease report corractly the detals of the accldent to spoed ug the claims process.

2, This Formmust be completod by the Polleyholder andlor tha Authorised Criver.

3. nformation provided must be as truthfu] and accurate as possiblo, Any w iltul misreprasentation or wkhhelding of materia! facts may
allow insurance companies to repudlate policy liabllity,

4. The issue and acceptance of this Form by insurance companles I not an admission of pelicy ab®y on the part of the Insurance
companies.

5. Any false reporting may be referred to the Police for Investigation.

6. The regort will be forw arded by the insurers of the GIA Racords Management Centre ostablished by the General hsurance Ascoclation
of Singapore (GIA) for archiving end that copies of this report wit for a feo be made avallable upon application by Interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to tho archiving of this roport at the centre and to copies of the
roport boing mixio availablo aforeseld,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledigs, agreo and consent that ;

(a) My insurer , my workshop and the General hsurance Assoclation of Singapore ("GIA") maylare permitted to coflact, uso, disclose
andior process my parsonal dataiparsonal informntion set out in this [form) and any other personal information provided by me or
possessad by my inswer (coflectively the "Parsonal Information®) and disclose and transfer such Personal nformation 1o al insurer(s)
who have insured vehicle(s) Invoived In this accident (all nsurer(s) w ho have Insured vehicia{s) involved In this accident shal be
coliectively referred to as the “Insurers®), the insurers' lawyersilaw firms, the Monetary Authority ¢f Singapero and any relevant
government agency/autherity (such as the police), for the puspose(s) of -

() processing, handling and/or dealing with my clalmrs inclding the settlement of the clims and eny necessary investgations relating to
the claims;

{il) investigating the accident and/or my claims;

(i) carrying out ancor dealing w ith tmy instructions or résponding 1o any enquiries by me;

(iv) aderinistering my claims (inchuding the maling of corrospondence, statements, involces, reperts or nolices to me, which could nvoive
disciosure of certain personal data about me to bring about defivery of the same as well as on the external cover of eavelopesimail
packages); and/or

(v) complying with applicadla law In administering, precessing, handiing and/or dealing with my claims.,

{colactively the “Purposes”)

(&) & Insurer(s) w ho have insured vehicle(s) involved in this acckiant and the Insurers' taw yersflaw firms, may/are permitled to collect,
use, disciose and/or process my Parsenal hforemation for ona or more of the above Purposes; and

(¢} my Forsonal Information may/can be disclosed by any of the haurers andlor GIA to their third party service providers or agenls
(inckxding thelr law yersflaw firrrs), w hich may be sited oulsie of Singapore, for one or more of the above Rrposes.

ki Yl ')ﬁ/vi/ﬂc )2

Polcyholder's Signature / Cate & Drivor's Signature (If driver s not the policyholder) / Dete ess0d by Reporting Centre
Tire

Sketch Plan m{r;;tos_\kf/( | \%’QLLWD %M) -
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SKETCH PLAN #2

Describe Circumstances of tho Accident

AS PEL (a0 Time 8 pble | i WAl pRING Lot HULAN ()

Ror0 Bl AN ReAgimwe  feat B6emon[

NY yohitie A maled 2

Jom Turn AFTER CHecd™® Jsan  Thone Is No  JRAFFIC | SFRETR | - AfTen

Poleind  Tue - JuRN 40D Nro THe  TreRD b ROACHLT  AQonT  ID ¢
lenes B OEXT Foow BELMWT RO Awp DiT DNt ™y VeH L He  [mpact
LBFT

Gusss  DIMBLE YO THE - pebit poinioN oF My VEHILC ot Tne  pRVERL

[N
fo | e Do) W MR etk o MEE) THE OanAbE | A0 (abh

DR, PRETICU Ay TON (6P F6 a0l Jeonike,

Declaration

Wae declare the foregolng partculars are truo in every respect.

7
foes =% /’/9 7é ¢ M {
Folcyhokar's Signature 7 Dite & Oriver's Signatura (f driver is not the poleyholder) / Oatp sed by Reporting Conlre
Tera & Time rscanal
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IMAGES #5

GBK3SS60M

Tan Ohomg Motor Subes
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